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The Division Dental Health, 
State Department Public Health, 
given primary responsibility for 
performing the public health 
tions related dentistry Califor- 
nia. part these functions, the 
division aids conducting dental 
caries surveys the request inter- 
ested groups areas throughout the 
State. The purposes the surveys are 
expressed the opening paragraphs 
the division’s instruction manual 
entitled, ‘‘Dental Caries Survey: 
Who, Why, 


“The problem tooth decay tre- 
mendous that cannot solved treat- 
ment alone. community program edu- 
prevention, and treatment together 
can it. Before such program can start, 
you must know the dental needs the chil- 
dren and you must arouse the interest and 
support your community planning such 
program. dental survey does both. 


survey tooth decay school-age 
children gives over-all picture the 
dental needs the children your commu- 
nity. provides sound basis for building 
health program and base line for 
the future progress the pro- 
gram. The properly planned survey also 
makes possible compare the dental 
health status your community’s children 
with that children other communities. 


dental survey can educational 
experience for the entire community 
carefully planned. Many groups will partici- 
and pool their efforts and resources. 


This will educational experience for 
all them. 


well-planned survey will stimulate 
community-wide interest the development 


The Division Dental Health wishes 
thank the many local practicing den- 

tists, school officials, and volunteers for 

their valuable assistance making this 

Btudy 


sound dental health program meet 
the needs uncovered the survey.” 


The division participates these 
surveys aiding the organization 
community dental health group, 
providing examination forms, partici- 
pating the examinations, and pre- 
paring the writeup and interpreting 
the results. The use the division’s 
forms and methods allows for com- 
parability results surveys done 
various areas the State. 

The writeup consists eight 
graphs and tables, four for primary 
and four for permanent teeth. These 
graphs answer the following ques- 
tions: 


How many children have experi- 
enced tooth decay 


How many teeth have decayed? 


How many children need dental 
care? 


How many teeth need dental 
care? 


The data from these surveys, 
nonfluoride areas the 
years 1952-1956 have been compiled 
and are presented below. 


Areas and Populations Surveyed 


Sixteen areas, with total 31,884 
children, are included this study. 
The areas are: Acampo, Alameda, 
Antioch, Fresno, Gridley, Healds- 
burg, Livermore, Morgan Hill, Oro- 
ville, Palo Alto, Placerville, Pleasan- 
ton, St. Helena, Sacramento, San 
and Santa Rosa. 


The age distribution the popula- 
tion the compilation very similar 
that the general school popula- 
tion the entire State, and may 
assumed that the results presented are 
similar those which would found 
the general school-age population 
nonfluoride areas. 

The children these sur- 
veys have not been screened for resi- 
deney, undoubtedly many the 
children were not lifelong residents 
the city which they lived when the 
examinations were done. Some 
these children, though probably not 
significant number, lived part 
their lives areas which the water 
supplies contained fluorides. Conse- 
quently, the decay rates the follow- 
ing tables are somewhat lower than 
would the such children had 
been excluded. 


Methods Survey 


The examinations were done either 
solely Division Dental Health 
dentists jointly division public 
health dentists and local dentists. Ex- 
aminations were done using mouth 
mirror and explorer. these surveys 
the for diagnosis DMF 
(decayed, missing filled permanent 
teeth) and def (decayed, extraction 
indicated, filled primary teeth) are 
listed below: 

Normal: any tooth erupted and present 

without fillings caries. 

Decayed: any tooth with pit, fissure, 

cavity which catches sharp ex- 


plorer, any tooth with recurrent 
decay around the filling. 
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FIGURE 


PERCENT CHILDREN WITH 
TEETH AFFECTED DECAY 
NON-FLUORIDE AREAS 


PERCENT CHILDREN 
100 


PRIMARY 


PERMANENT 


AGE CHILDREN 


Filled: any tooth with silicate, metal 
filling and having evi- 
dence decay. 


Missing: any permanent tooth which 
has been extracted any permanent 
primary tooth indicated for ex- 
traction, any tooth which cannot 
restored filling. 


Findings 


How Many Children Have 
Tooth Decay? 


Figure shows the percent chil- 
dren age having teeth affected 
decay. The solid line represents de- 
missing filled permanent 
teeth; the broken line represents de- 
extraction indicated, filled 
primary teeth. 


Note that age five over per- 
cent the children have primary 
teeth affected decay. The percent- 


age drops off after age nine since 
children this age have few primary 
teeth left. The number children 
with permanent teeth affected shows 
steady rise: the age over 
percent are affected, and the age 
less than percent have escaped 
having decayed teeth. 


How Many Teeth Have Decayed? 


Just the percentage children 
affected increases with age, does the 
average number teeth affected 
decay. Figure illustrates this: 

years age the average 
child has almost permanent teeth 
affected decay. With deciduous 
teeth (not shown the graph) the 
age five the average child has 4.3 
affected decay, rising 5.1 
seven years age, then dropping off 
the primary teeth are lost. 


How Many Children 
Need Dental Care? 


the areas surveyed California 
was found that percent the 
children had permanent teeth which 
were need care, i.e., needed 
filled extracted. The same 
age needed care for their primary 
teeth (using the age group five 


through since beyond the age 


children have few 
teeth). 


How Many Teeth Need 
Dental Care? 


can measure the amount 
dental care given these children 
noting the number decayed teeth 
that have been filled. Figures 
and the circle represents only teeth 
that have been affected decay; un- 
affected teeth are not shown. 

Decayed and missing teeth, ie, 
teeth neglected represent considerably 
more than half the total teeth affected 
decay. Sixty-two percent the 
primary and percent the per- 
manent teeth fall the category 
neglected teeth. This clearly 
trates the great problem dental 
the teeth California 
school-age children. 


What Can Done? 

presenting survey results each 
individual community studied, the 
last page the division’s write-up 
devoted the five necessary steps for 
achieving good dental health. These 
steps are follows: 

Develop good community and 


school dental health education 


program. 

sure that beneficial amounts 
fluoride are the water sup- 
means two-thirds less tooth 
cay. 


Eat nutritious foods, reduce 
sweets for healthier bodies and 


healthier teeth. 

Brush teeth after eating for 
brighter smiles and sounder 
teeth. 

Have regular and frequent 
checkups; lower dental costs. 
Have applied teeth 
water supplies are deficient 
fluorides. 

Summary 


total 31,884 school-age chil- 


dren California nonfluoride 
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FIGURE areas were given dental inspections 
-1956. 
AVERAGE NUMBER PERMANENT TEETH PER CHILD 
primary teeth affected decay. 
age 17, less than percent 

DECAYED TEETH have escaped having decayed 

permanent teeth. 

age the average child has 
over four primary teeth affected 
decay. 

age 17, the average child has 
permanent teeth affected 
decay. 

Approximately percent the 
children, age through age 11, 
need care for their primary 
teeth, and percent the chil- 
dren age through age need 
eare for their permanent teeth. 

the total teeth affected 
decay, percent the primary 
teeth and percent the per- 
manent teeth are decayed 
have been extracted because 
decay. 


Only the prevention dental 
can alleviate this tremendous 
dental disease problem school-age 
children. 

Methods for prevention are now 
available the people for their bene- 
fit, but they must properly used 
individuals, the schools and the 

community maximum results 
better dental health are obtained 


AGE CHILDREN for all. 
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Encephalitis Incidence 
Higher Than Usual 


The incidence human eases 
summer has been somewhat higher 
than usual. The increased number 
mosquitoes and the extensive breeding 
areas provided the heavy precipi- 
tation early the season raised the 
possibility that arthropod-borne en- 
might greater con- 
than usual. 

Violent storms January and 
February, and the resulting heavy 
snow pack, runoff and floods, pro- 
vided extensive mosquito breeding 
areas early the season. Mosquitoes 
were found ususually large num- 
bers from Fresno County south, with 
Kern County the epicenter the 
high mosquito prevalence. 

The transmission man the 
Western equine and St. Louis enceph- 
alitides the Culex tarsalis mos- 
quito, species found throughout the 
State. The numbers this species 
have decreased recently the San 
Joaquin Valley, where had been 
found exceptionally high numbers 
earlier this year the Department 
and local control agencies. However, 
the Culex tarsalis numbers have in- 
ereased significantly the Sacra- 
mento Valley. The occurrence this 
species remains generally above the 
four-year median for this time 
year both the San Joaquin and 
Sacramento Valleys. 


There has been high rate de- 
tection Western equine encapha- 
litis virus mosquito pools taken 
from Kern County, and limited 
number mosquito pools from Sut- 
ter County have been positive for this 
laboratory confirmed human cases 
Western equine infection have come 
into evidence. This more than have 
been confirmed during each entire 
year since 1952. 

Mosquito pools sampled have not 
yet been positive for St. Louis en- 
cephalitis virus, the second the two 
principal viruses carried the Culex 
tarsalis mosquito. However, there 
have been two laboratory confirmed 
human cases St. Louis encephalitis. 

still not possible predict ac- 
curately whether California will have 
high low number arthropod- 
borne encephalitis cases any given 


season. Some the ingredients for 
above average encephalitis season 
have been evidence this year—ex- 
cessive water, high mosquito popula- 
tions, and substantial susceptible 
human population. 

Since 1919, acute encephalitis has 
been reportable disease Cali- 
fornia. During the 1952 outbreak, 420 
cases Western equine and St. Louis 
encephalitis were confirmed out 
total 805 reported suspected cases. 
only one year since then, 1954, 
have there been over 100 confirmed 
eases the arthropod-borne types. 

obvious that the arthropod- 
borne encephalitides are major 
public health importance Cali- 
fornia mainly because their poten- 
tial epidemic nature, rather than 
because the number cases that 
each year. 

The seasonal activity arthropod- 
borne encephalitis humans Cali- 
fornia has adhered rather 
consistent pattern year after year. 
Western equine cases may first ap- 
pear June, then both Western and 
St. Louis oceur July, August 
and September, with St. Louis pre- 
dominating September and con- 
tinuing into October, after which 
further cases occur until the following 
year. 

Particularly vital public health 
the prevention and control the 
disease. Much research remains 
done effect such prevention and 
control. The attempt control these 
arthropod borne encephalitides has 
been primarly aimed the reduction 
numbers the mosquito vector. 
Almost four million dollars spent 
annually mosquito control the 
State. But even with the combined 
efforts the department’s Bureau 
Vector Control and the more than 
local abatement agencies, considerable 
populations Culex tarsalis are able 
maintain themselves; and seems 
apparent that eradication this spe- 
cies not likely accomplished. 

The problem control intensified 
years such this, when personnel 
local abatement agencies must work 
overtime efforts reduce swarming 
mosquito populations. 

The alternative mosquito control 
the protection humans. This can 
approached one two ways: 
physically protecting the human from 
the bite the mosquito the well- 


known and accepted methods 
lents, mosquito netting, and screening 
homes; through vaccination 
tificially inducing some immunity 
the viruses involved. 

satisfactory vaccine for 
use with humans not yet available 
but limited work vaccine develop. 
tific centers the country. 

satisfactory vaccine for 
were available its use mass basis 
might unproductive and uneconon. 
ical, while selective use vaccine 
might highly desirable. suit. 
able Western equine vaccine wer 
selectively immunizing 
during pregnancy newborn infants, 
that the particularly high 
rate infants under one year age 
might reduced. 


School Health Association 
Meet 


The California School Health 
ciation will hold its annual meeting 
Saturday and Sunday, November 
and 1958, the Hacienda Motel, 
Fresno. 

New Horizons School Health will 
discussed such internationally 
acclaimed authorities as: 


Delbert Oberteuffer, Ph.D., Ohio 
State University 


Jessie Bierman, M.D., University 
California, Berkeley 


Lester Breslow, M.D., California 


State Department 
Health 
Administrators, teachers, nurses, 


doctors, parent-teacher associations 
and all persons interested the 
health children are invited at- 
tend. 

For further information contact 
Dr. James Fikes, Fresno State 
College, Fresno 26, California. 


health specialty medicine. 
Equally valid the concept that 
health, which draws from more the 
sciences and overall 
responsibility 
Parran, M.D., California 
Vol. 88, No. 
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Death Rate Has Increased 
Again This Year 


The California infant mortality 
rate has during the last two 
years after showing steady decline 
from the 75.0 deaths under one year 
per 1,000 live births 1920 the 
low rate 23.6 1955. 

The rate for 1956 was 24.0 and for 
1957, 24.8. This 1957 rate was the 
highest recorded since 1950, when the 
rate was 24.9. 

Provisional statistics published 
the National Office Vital Statistics 
indicate that infant mortality rates 
for about two-thirds the states in- 
ereased during 1957. Review data 
from the World Health Organization, 
however, does not indicate any world- 
wide increase. Some the countries 
show slight increases while the ma- 
jority continue the downward trend. 

California there were 350,525 
live births 1957, increase 17,- 
000 over 1956. There were 8,704 resi- 
dent infant deaths during 1957, com- 
pared with 7,998 for the previous 
year. the infant mortality rate for 
1957 had remained the 1956 level, 
there would have been approximately 
300 fewer infant deaths 1957 than 
actually occurred. 


Study the causes reported 
death certificates indicates that ap- 
proximately three-fourths the in- 
was due diseases the 
respiratory system, including pneu- 
monia the newborn. Other cate- 
gories which show increases include 
diseases the central nervous system, 
congenital malformations and certain 
diseases early infancy such 
disease the newborn and 
prematurity. 

Studies currently are underway 
determine the reasons for this up- 
swing infant deaths. too early 
for conclusions drawn. 

The mortality for infants 
under the age one reflected both 
the neonatal period (under 
days) and the 1-11 month period. The 
neonatal rate increased percent, 
from 18.2 1956 18.5 1957, the 
highest recorded since the 1949 rate 
19.5. The 1-11 month rate 
percent, from 5.8 1956 6.4 
1957, the highest since the 1950 rate 
6.5. 


Race may also important 
factor the increase infant mor- 


Junior Women’s Clubs Active 
Polio Inoculation 


The Junior Membership the Cali- 
fornia Federation Women’s Clubs 
taking active interest stimu- 
lating poliomyelitis inoculations, 
evidenced the following resolution 
adopted their annual convention 
May: 

RESOLUTION 
The Junior Woman’s Club 


Temple City has always supported programs 
insure better public health; and 


The State California Public 
Health Department declares that poliomye- 
litis still threat millions California 
residents and can cripple both adults and 
and 


There are still two million 
under the age forty that have not received 
protection inoculation; and 

WHEREAS, Poliomyelitis vaccine avail- 
able every resident the State Cali- 
fornia 


Resolved: That the California Federation 
Women’s Clubs, Junior Membership, en- 
dorse statewide campaign poliomyelitis 
inoculations; and further 


Resolved: That all the Junior Clubs 
throughout the State California re- 
quested conduct polio clinics make 
available their communities series 
three poliomyelitis inoculations. 


ENDORSED By: 


San Gabriel Valley District, California 
Federation Women’s Clubs, Junior 
Membership, regular meeting Mon- 
day, March 24, 1958. 

California Federation Women’s Clubs, 
Junior Membership, convention assem- 
bled, Hotel Del Coronado, Coronado, Cali- 
fornia, May 23, 1958. 


Letters have been sent the Jun- 
ior Membership the Federation 
the 225 junior clubs California, 
with membership about 10,000, 
outlining procedures for setting 
polio inoculation their com- 
munities where they are not already 
provided. 


tality. The white infant mortality 
rate increased percent, from 23.2 
23.8, while the Negro rate increased 
percent, from 36.4 40.1 deaths 
per 1,000 live births. 

The fetal death ratio for 1957 
equaled the 1956 all-time low 13.2 
fetal deaths per 1,000 live births. The 
1957 figure consistent with the long 
term trend which the ratio has 
dropped from the 30.6 recorded 
1920. 


Recommended 
For Children 


The Prevention Blindness Proj- 
ect the California State Depart- 
ment Public Health passing 
along parents and all school per- 
sonnel concerned with the health and 
well-being children timely sug- 
gestion advance the start the 
new school year. this time year 
teachers, nurses, and administrators 
are counseling with parents about 
their youngsters. 

Visual defects are present many 
school-age youngsters. estimated 
that one four children school 
age has some kind visual defect. 
Often these are correctible with eye- 
glasses. eyeglasses are worn 
the counselor might wish keep 
mind the following suggestion for the 
solution the problem unneces- 


sary extra expense 
glasses. 


happen the playing 
fields, the gym, and and from 
school. For the youngster who wears 
glasses accidents pose potentially 
greater hazard. Some youngsters re- 
move their glasses when play 
avoid breaking them, but this only 
the child’s vulnerability 
under such circum- 
stances that ‘‘safety glasses’’ can 
real help. 


Safety glasses 
glasses with built-in safety feature. 
They are two types with lenses 
either hardened glass plastic. Plas- 
tie lenses have greater resistance 
breakage while advantage the 
hardened glass eyeglasses their re- 
sistance Any ophthal- 
mologist optometrist can prescribe 
these glasses. 

The somewhat higher cost non- 
shatterable glasses negligible one 
considers the cost frequent replace- 
ment necessitated breakage and 
the discomfort and disability from 
injury the eyes that could result 
the lenses were broken while being 
worn. 


School personnel are urged ad- 
vise parents ask about shatter- 
proof lenses the next time they have 
their children’s eyes examined. 

similar statement from the department 
was published in the September issue of 


California Schools, State Department 
Education. 


ar. 
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Nursing Groups Convene 


San Francisco 


Together, Better Nursing has been 
selected the theme the first joint 
convention the California League 
for Nursing and the California State 
Nurses’ Association. The sessions will 
held San Francisco, October 6th 
with headquarters the 
Sheraton-Palace Hotel. 

The Student Nurses’ Association 
California will convene October 7th, 
8th and 9th and will share program 
session with CLN-CSNA, Wednesday 
morning, October 8th. 

The California League for Nursing 
will hold separate program and busi- 
ness sessions October 6th and 7th, 
and the California State Nurses’ As- 
sociation October 9th, 10th and 
The two state organizations will 
join for day program meetings 
Wednesday, October 8th, the 
Nourse Auditorium. During the morn- 
ing, representatives the national, 
state and local leagues and nurses’ 
associations will diseuss What Are 
Doing Together for Nursing? Mrs. 
Estelle Osborne, Assistant 
tor, National League for Nursing, and 
Mrs. Judith Whitaker, Executive Sec- 
retary, American Nurses’ Association, 
New York, will represent the national 
organizations the discussion. Abra- 
ham Kaplan, Ph.D., Professor Phi- 
losophy, University California, Los 
Angeles, will the featured after- 
noon speaker. Dr. Kaplan’s topic 
The Human Sciences and Human Be- 
havior. luncheon program, 
panel nurses, doctors, and legis- 
lator, Senator Alan Short, will discuss 
The Short-Doyle Act (or Community 
Mental Health Services Act) and its 
Implications for Nursing. The pro- 
gram day will terminate with ban- 
quet the Sheraton-Palace. 

Leaders general and nursing 
education, services institutions and 
agencies, nursing practitioners and 
members the community will par- 
ticipate the program sessions. Pro- 
grams for special interest groups 
nursing will held throughout the 
week. All who are interested nurs- 
ing are invited attend the conven- 
tion. 

Membership the League for Nurs- 
ing includes interested lay people, 
addition nurses and allied profes- 
sional workers. Registered nurses only 


Blindness Prevention Programs 
Outlined Advisory Group 


Ways which health can 
assist programs for the prevention 
blindness were considered 
recent meeting the department’s 
advisory committee. 

The Blindness Prevention Project 
staff reported that some 3,600 pre- 
school youngsters Van Nuys, 
Berkeley, and Orange County had 
their vision tested local programs. 
that number almost 500 have been 
referred for complete examination 
eye specialist, and date some 
these were felt have significant 
findings. Complete information all 
who failed pass the screening ex- 
amination not yet available. 

These programs were discussed 
the advisory group from the stand- 
point what has been learned from 
each effort establish stand- 
ard pattern for vision screening 
preschool youngsters. Participating 
agencies these local programs have 
been the California Congress Par- 
ents and Teachers through the various 
PTA districts, the California Chap- 
ter the National Society for the 
Prevention Blindness, the Delta 
Gamma Sorority alumnae, and local 
health departments, with consultation 
from this department. 

The committee also the 
investigation glaucoma, the most 
important cause irreversible adult 
blindness California. Such investi- 
gation employs public health pro- 
cedures for gaining new understand- 
ing the nature the disease itself, 
order complete the clinical picture 
directing attention the occurrence 
patients factors which might 
related the disease, and assisting 
prevention finding the disease 
stage where disability has not yet 
taken place. 


seven recent surveys which 
final figures are available, 8,000 per- 
sons were tested for glaucoma, 
whom 1,000 were referred for com- 
plete examination, resulting the 
establishment diagnosis for 155 
new cases. 


was reported that the Senate 
Interim Committee Public Health 


are eligible for membership the 
Nurses’ 


has added prevention blindness 
its agenda and will soon hold hear. 
ing part the study will under. 
take this matter. 

The group listed the most 
tive directions which was felt 
health can move the field 
prevention blindness. They were; 


Co-ordination the many efforts 
being made toward prevention 
blindness. 

Broad programs education for 
both the public and the appro- 
priate professional groups. 

Assistance the development 
programs help with ree 
ords, training personnel, and 
evaluation programs. 

lishing programs directed toward 
groups’’ for vision con- 
servation—the preschool child, 
the aged, the school child and 
the industrially employed who 
are high risk accidental 
blindness. 

Assessing opportunities for 
ful work the field partial 
blindness where the disease 
condition has not progressed 
the point legal blindness. 

Further investigation the dis- 
ease and conditions which are 
currently causing blindness, with 
careful follow-up studies. 


Index 
Now Available 


The index California’s Health, 
volume 15, July 1957, through 
June 15, 1958, now available. The 
index primarily subject matter 
index, but signed articles are also 
listed authors. 

Copies may obtained from the 
Bureau Health Education, Cali- 
fornia State Department 
Health, 2151 Berkeley Way, Berkeley. 


The 1960 White House Conference 
Children and Youth, which will 
assemble Washington March 
that year, will mark the golden anni- 
versary this unique expression 
our total national concern for the 
well-being children. Katherine 
Brownell Chief, Children’s 
Bureau 
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New Department Publication 

Poliomyelitis California During 
the Prevaccine Period, 1910-1954 has 
been received from the State Printing 
Office. This monograph epidemi- 
analysis the poliomyelitis 
records the State Department 
Public Health for the years pre- 
the advent immunizing 
procedures for the disease. the 
work Geraldine Edwards, Assistant 
Public Health Analyst, Bureau 
Acute Communicable Diseases; Wil- 
liam Clark, M.D., Assistant Chief, 
Division Preventive Medical Serv- 
ices; and Robert Drake, M.D., 
Medical Corps, Navy. Dr. Clark 
and Dr. Drake were epidemiologists 
with the department the time the 
report was written. 

Although the monograph was 
printed the State Printing Office, 
publishing costs were borne the 
National Foundation for Infantile 
Paralysis. This report considered 
myelitis literature and will serve 
baseline for measuring effectiveness 
the Salk vaccine. 

Distribution being made all 
local California health officers, but 
the relatively small number copies 
available will necessitate limiting 
further distribution selected medi- 
eal and public health personnel and 
facilities. 


Department Staff Members 
Elected National Offices 


Mrs. Esther Spencer, chief Med- 
Social Service, and Mrs. Evelyn 
Harris, industrial nursing consultant, 
were recently elected national 
offices. 

Mrs. Spencer was elected the 
Board the National Association 
Social Workers and will represent 
Region which covers the western 

Mrs. Harris was elected chairman 
the Occupational Health Nurses 
Section the recent annual conven- 
tion the American Nurses Asso- 
ciation City. 

The occupational Health Nurses 
Section one the rapidly growing 
units the Association, with mem- 
bership this year exceeding 190,000. 


Cancer Paper Presented 
Netherlands Meeting 


The uses epidemiology de- 
termining the causation disease, 
with special reference occupational 
factors lung cancer, was the subject 
paper presented Dr. Lester 
Breslow, chief the department’s 
Bureau Disease Control, 
joint meeting the Netherlands In- 
stitute for Preventive Medicine and 
the Executive Committee the In- 
ternational Epidemiological Club. 

The meeting, held Leiden, Neth- 
erlands, was the ‘‘Current Appli- 
Dr. Breslow’s subject was based upon 
studies conducted this department. 
The symposium covered epidemiologic 
studies other chronic diseases, in- 
cluding mental illness, well re- 
search communicable diseases. 


While Europe Dr. Breslow also 
visited the Danish Cancer Registry 
and the Danish National Health Sur- 
vey Copenhagen, and investigators 
out epidemiological research 
under the auspices the British 
Medical Research Council, London. 
All these are involved work 
similar that underway Cali- 
fornia. 


New Education Mailing List 


From time time, interested in- 
dividuals have requested that the 
Venereal Disease Branch, Commu- 
nicable Disease Center, send them 
informational copies new edu- 
cational materials routinely they 
become available. The Branch has 
not maintained mailing key for this 
purpose, but will the future. 
However, names will included 
this key only request, and the list 
will queried annually keep 
date. Persons desiring receive 
such items routinely should write 
Branch, Communicable Disease 
Center, Seventh Street NE., At- 
lanta 23, Georgia, requesting that 
they placed the Educational 
Distribution List. 


Unique electron microscope photo- 
graphs taken the University 
California Medical School, Los An- 
geles, show that the individual heart 
cell functions like miniature accor- 
Clip Sheet, Vol. 34, No. 


Dr. Merrill 
Nutrition Study Conference 


Dr. Maleolm Merrill, State Di- 
rector Health, attended the 
annual meeting the Technical Ad- 
visory Committee the Institute 
Central America and Panama. 

The director served this year 
the advisory group, 
which has been exploring scientific 
means solving the nutritional prob- 
lems the Latin American countries. 

reported substantial progress 
toward the improvement nutrition 
since the institute was established 
nine years ago. cited one ad- 
vance, the development vegetable 
mixture substitute for milk which, 
many instances, superior nutri- 
tional value the genuine product. 
Such improvisation neces- 
sary countries where the dairy and 
animal industries have not been 
developed. 

Plans have been drafted, Dr. Mer- 
rill reported, for the establishment 
school Guatemala City which 
would offer four-year course for the 
training dieticians and nutrition- 
ists. The government Guatemala 
will build the school and foundation 
grants will assist staffing the school. 

The institute, through the develop- 
ment highly trained technical per- 
sonnel, now ready apply through- 
out the countries, 
information gathered during its exist- 
ence. Studies show that the most evi- 
dent diet deficiency protein, fol- 
lowed vitamin and riboflavin. 
also said that there iodine defi- 
ciency throughout but that the prac- 
tical problems securing iodization 
salt have not yet been fully solved. 


From birth, infancy, and childhood 
through the entire life span, there 
are potentials, physiological, psycho- 
logical, and social, which attend 
each period. Patterns progressive 
training and behavior are fairly well 
charted for the early years and 
until middle age upon us. Basic 
needs for the first half life are mod- 
erately well known. The later years 
period, thus far, has been uncharted 
territory—Edward Bortz, M.D., 
Maturity, Vol. No. 
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Public Health Positions 


Alameda County 

Assistant County Health Officer: Salary 
range, $998 $1,100. direct operations 
major program geographic divi- 
sion the health department. Assistant 
County Health Officers act for the County 
Health Officer rotating basis. Require- 
ments: Valid license practice medicine 
California. Completion one year grad- 
uate study Public Health recognized 
School Public Health and two years 
full-time public health medical experience. 
(One year additional qualifying experi- 
ence may substituted for the year 
graduate study.) 

Public Health Medical Officer: Salary 
range, $821 $950. Administration 
health department bureau program, 
under direction Assistant County 
Health Officer. May advance competitive 
examination Assistant County Health 
Officer. Requirements: Valid license prac- 
tice medicine California; completion 
one year graduate study recognized 
School Public Health, one year med- 
ical experience public health. 

Last day for filing for examinations for 
the two positions above September 25, 
1958. Application forms are available from 
the Alameda County Civil Service Commis- 
sion, 188 12th Street, Oakland. Mail com- 
pleted application form (postmarked 
midnight September 25th) take the 
Civil Service Commission. 


California State 


Area Sanitarian: Salary range, $436 
$530. Employment with the State Depart- 
ment Public Health for assignment 
local area without organized health de- 
partment which has contracted with the 
State for these services. Entrance require- 
ments for the examination are possession 
valid California certificate registration 
sanitarian (or eligibility for it), year 
residency California just prior the 
examination date, three years full-time 
paid experience public health depart- 
ment. (Completion one year graduate 
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study public health may substituted for 
one year experience.) Examination will 
given such places California the 
numbers candidates warrant and condi- 
tions permit. Final date for filing October 
10; examination date, November Applica- 
tion forms and further information are 
available from California State Personnel 
Board, Sacramento. 


San Bernardino County 

Assistant Director Public Health: Sal- 
ary range, $909 $1,105. M.D. and M.P.H. 
degrees required, plus one year rotating hos- 
pital internship and two years public 
health department, one which was 
administrative capacity. 

Public Health Medical Officer: Salary 
range, $866 $1,052. M.D. required and 
one year rotating hospital internship. Must 
have eligible for license practice 
medicine California. 

Microbiologist: Salary range, $417 $460. 
Must have eligible for California State 
Microbiologist’s Certificate. 

For further information write the 
County Personnel Department, 236 Third 
Street, San Bernardino, California. 


Sonoma County 

Public Health Nurse: Salary range, $374 
$449. B.S. degree Public Health Nurs- 
ing and certification Public Health Nurse 
required. Apply before October 15, 1958, 
Civil Service Commission, 2555 Mendocino 
Avenue, Santa Rosa, California. 


Dr. William Clark Named 
Assistant Division Chief 


Dr. William Clark has been 
named assistant chief the depart- 
ment’s Division Preventive Medical 
Services, filling the vacancy left when 
Dr. Kriete was appointed 
deputy state health director last year. 


Dr. Clark, since 1955, has been 
Chief, Bureau Adult Health. Dr. 


Irma West has been designated 
ing bureau chief. joined the 
the Bureau Acute 
graduate the University 
fornia, where also received his 
gree medicine 1946 and his 
ters public health 1948. 
certified the American Board 
Preventive Medicine 1954. 


GOODWIN KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director Public Health 


STATE BOARD PUBLIC HEALTH 

CHARLES SMITH, President 
San Francisco 

MRS. BEVIL, Vice President 
Sacramento 

DAVE F. DOZIER, M. D. 
Sacramento 

Los Angeles 

HARRY HENDERSON, M.D. 
Santa Barbara 

ERROL KING, D.O. 
Riverside 

SAMUEL McCLENDON, M.D. 
San Diego 

HENRY VOLONTE, 
Hillsborough 

FRANCIS WALSH 
Los Angeles 

MALCOLM MERRILL, M.D. 
Executive Officer 
Berkeley 
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the Post Office Berkeley, California, 
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